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WRITE PLAINLY—USING UNFADING BLACE INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEAI.TI;I OF MISSOURI 7
STANDARD CERTIFICATE OF DEATH

FILED DEC 3 - 1952

BIRTH NO.

REG. DIST. NO. téé___,_

State Filc No..38856....-
PRIMARY REG. DIST. NO. ,&Z,Z. Kegistrar's No. /2"

1. PLACE OF DEATH

a. COUNTY Hayr‘SDH

2. USUAL RESIDENCE (Whars d d lived. It i wid before
a. STATE - . b. COUNTY «  sdipimton),
MJssouh Haw—;.:an

b. cn"!‘r (1 outalde eorpurste Umita, write RURAL and give ¢. LENGTH OF

¢, CITY (If outside corporate limits, writs RURAL and give to D)

I8. CAUSE OF DEATH

| Enter only cnecstwper | |. DISEASE OR CONDITION

MEDICAL CERTIF
C)O roista r

Cc/s.’aq

. towpahip)| STAY (ln thia place) O
TOWN Rural ripm ?6"\”’5 TOWN u.ra, "/Uirmrr IDW}!-’LIJ’
FH!..SLPrTAAh:_EO%F (If a0t n houpiral or igxitution. give strest addroes or 1w d’Aan?Erss {11 runal, gtve location) 4 /
INSTITUTION. ,47” o me -] mi Mf/,gﬂn 0¥ e
3. gE% EE S%IB a. (First) b. (Middle} .P ¢ (Last) 4, DATE (Month) (Day) (Year)
(T¥pe ot Print) erh mia etersen DEATH 1 25 ’'sa
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, .| 8. DATE OF BIRTH 9. AGE (Iu years|  UNOER ¢ YEAR | IF UNDER & Wms.
F /I PR WIDOWED. DIVORCED Bv-d!v)z_ d Lust birthday) | Months l Days | Hours I Min
erma Je h,/ te rdowe wly 4 1879 7y
102, USUAL OCCUPATION (G kiod of meck | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or foreten sountry) " & 12, CITIZEN OF WHAT
E»dmmmd-umm..mﬂmum ‘F DUSTRY X . .| COUNTRY?
etioer of Bun Hone Weepey > T puns Apimt Hal¥re /e Misspur: L. 5.
132, FATHER'S NAME J |13b. MOTHER'S MAIDEN NAME 147 NAME OF HUSBAND OR_¥IFE
v kion Hno 1t | £l Copece L2 Bee | Thpmae L) lersen (Dec)
15. WAS DECEASED EVER IN U.S, ARMED FORCES? ‘ 16. SOCIAL SECURITY | 17. INFORMANT' § sl@u‘rune OR NAME ABDRESS
(Yee, Do, or unkuown) | (I yeu, ive or dates of sarvioe)} NO.
=] : N [ 2d
|

line for (a), {b), and {¢) DIRECTLY LEADINGTO.':‘EA'IH‘(,)

f-ﬂ-wsc/-raﬁ//go-/tf'

«This docs wot mean | ANTECEDENT CAUSES /4
the mode of dying, such ﬁ“wmmum if ?ng , giving DUE TO (b) &
L] abose couse {a

or heast foliure, asthenia, ﬂa: e wih

de. It means the dis-

eare, injury, or complica- DUE TO (c)

tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the denth bul nol
related to the disease or comdition causing death
19a. DATE OF OP‘FI%AIi 15b. MAJIOR FINDINGS OF OPERATION 2. AUTOPSY?
‘ % 20 & vis ] wo [
21a. ACCIDENT {Bpecity) 215, PLACEOF INJURY (a2 inorabout | 21c. (CITY, TOWN, OR TOWNSH!IP) (COUNTY) (STATE)
SUICIDE borne, farm., fastory, sirest. offies bidx., sts.)
HOMICIDE
21d. TIME (Month) (Day) {(Year) {Hour) 21e. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY = | “work AT WORX

22. ] hereby certify that 1 allended the deceased Sfrom /_/_-2__3__

aliveon /- 25— 19583 and that death occurred at X = .

1852, m_[Q_JL, 191;3_ that I last saio the deceased

m., from the causes and on the dale siated above.

* BV - A Py

I Z3. DATE SIGNED

/S RIS

% ngulg‘}_ALCREMA; 24b. b, 4. NAME OF CEMETERY OR _CREMATORY mT!ON (Ulty wn, of county) (State)
s H;m/SJ Qedar Hill Cem.-: Lry Bl\}fha a/r."- o.
25. FUNERAL DI . Snnuss

RF.GISTy SiG

REC'D BY LOCAL

REG.

L.ézf,ﬁ
(




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by cicmvecssimnen.

...... Y Student Embalimer No.

working under my personal supervision.

Student coesvsssscnsinasanins Vecamsansranes
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsi to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




